
I)IEBRA Bowm I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECTIONS 

nth 5th Fluor 1 ~ammenta. CA 958~41~d(916) -166 66(m 1916) 6 5 3 - 3 ~ I ~ . ~ U U ~ g v  

March 20.2008 

VIA EMAIL 

RESPONSE REQUESTED BY MARCH 28.2008 

To: 

From: 

All County NVRA Staff 

h e  E. Cspps 
NVRA PROGRAM MANAGER 

Subject: Requot for Monthly Voter Registration Information 

Please indicate the number of votex registtarions you received from Non-DMV NYRA 
Covered Agency Oflice#* 1n F u r  county during the month of 

FEBRUARY 2088: 

*?his includes applicauons for new or renewals from various social services agencies, 
including food stamps, AFDC, IHSS. Medical. and Women and Infant Children 
programs (WIC), welfare services, rehabilitation and those sewing the disabled 
population, Independent Living Centers, militmy recruitment, Franchise Tax Board, 
Board of Equalization, Social Security, and Department of Mental Health, If the agency 
previously received Its voter registration applicmtioas from the Secretary of State% 
office, yon must obtain the s d a l  numbers of those card8 lrom them for reporting 

NAME OF COUNTY: MeV d 
contact Person: b. -4 W Y W  

Phone Number: [?%a) 3 % 4 -  ~ 5 ~ 1  
E-mail Addxess: -U'C,O~ R ~ t r r ~ d  - rn , U 5 

If you have any questions, plcase feel free to contact me at (916) 657-2166. Pleas email 
your response to me at ircne.caop&sos.casov or F A X  your completed fonn to me at 
(916) 653-3214. Thank you! 




